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How Do I File the Form

The process for filing a form involves completing several form sections made up of smaller form-filing steps. These individual
steps can be viewed in the progress bar at the top of the page. The form may be saved at any time and completed later. Once the
form has been submitted, it will be reviewed by the employee’s Agency Reviewer before submission to OWCP.

OMB No. 1240-0016 (Expires: 11-30-2023) Privacy Act Statement and Public Burden Statement.

PUBLIC BURDEN STATEMENT

The OMB control number for this collection is 1240-0016 and expires on 11-30-2023.

According to the Paperwork Reduction Act of 1995, no person is required to respond to a collection of information unless such
collection displays a valid OMB control number.

Collection of this information is authorized by (20 C.F.R. 10. 528). The obligation to respond to this collection is mandatory/
required to obtain or retain benefit. We estimate it takes about 20 minutes to complete this collection of information, including
time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing the
collection of information.

Please send comments regarding the burden estimate or any other aspect of this collection of information to the U.S.
Department of Labor, Office of Workers' Compensation Programs, 200 Constitution Avenue, NW, Room S-3229, Washington, DC
20210, or email suggs.anjanette@dol.gov, and reference OMB control number 1240-0016.
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PUBLIC BURDEN STATEMENT

The OMB control number for this collection is 1240-0016 and expires on XX/XX/XXXX.

According to the Paperwork Reduction Act of 1995, no person is required to respond to a collection of information unless such
collection displays a valid OMB control number.

Collection of this information is authorized by (20 C.F.R. 10. 528). The obligation to respond to this collection is mandatory/
required to obtain or retain benefit. We estimate it takes about 20 minutes to complete this collection of information, including
time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing the
collection of information.

Please send comments regarding the burden estimate or any other aspect of this collection of information to the U.S.
Department of Labor, Office of Workers' Compensation Programs, 200 Constitution Avenue, NW, Room S-3229, Washington, DC
20210, or email suggs.anjanette@dol.gov, and reference OMB control number 1240-0016.

DO NOT SEND THE COMPLETED FORM TO THIS OFFICE
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PRIVACY ACT STATEMENT

The Privacy Act of 1974 as amended, (5 U.S.C. 552a), and the Federal Employees’ Compensation Act, as amended and extended (5
U.S.C 8101, et. seq) authorizes collection of this information. The information will be used to determine continuing entitlement to
benefits. Furnishing the requested information is required for a claimant to obtain or retain a benefit. Failure to provide the
information may result in the delay of a claim or payment of benefits, or may result in an unfavorable in a delay of a claim or
payment of benefits, or result in an unfavorable decision or reduced levels of benefits. Additional disclosures of this information
may be to: (1) to determine eligibility for and the amount of benefits payable under the FECA, and may be verified through
computer matches or other appropriate means. (2) to the Federal agency which employed the claimant at the time of injury in
order to verify statements made, answer questions concerning the status of the claim, verify billing, and to consider issues
relating to retention, rehire, or other relevant matters.(3) to other Federal agencies, other government entities, and to private-
sector agencies and/or employers as part of rehabilitative and other return-to-work programs and services. (4) to physicians and
other healthcare providers for use in providing treatment or medical/vocational rehabilitation, making evaluations for the Office,
and for other purposes related to the medical management of the claim. (5) to Federal, state and local agencies for law
enforcement purposes, to obtain information relevant to a decision under the FECA, to determine whether benefits are being
paid properly, including whether prohibited dual payments are being made, and, where appropriate, to pursue salary/
administrative offset and debt collection actions required or permitted by the FECA and/or the Debt Collection Act.




